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Attachment 4.19A(1)

State Plan Under Title XIX of the Social Security Act

State: Massachusetts
Institutional Reimbursement

Treatment of Reimbursement for Recipients in the Hospital on
the Bffective Date of the Hospital Contract

Except where payments are made on a per diem basis,
reimbursement to participating hospitals for services provided
to Medicaid recipients who are at acute inpatient statusg prior
to October 1, 1996 and who remain at acute inpatient status on
October 1, 1996 shall continue to be at the hospital’s rates
established prior to the RY97/RY98 RFA.

Future Rate Years

Adjustments may be made each rate year to update rates and
shall be made in accordance with the hospital contract in
effect on that date.

Brrors in Calculation of Pass-through Amounts, Direct Medical
EBducation Cost or Capital Costs

If a transcription error occurred or if the incorrect line was
transcribed in the calculation of the RY97 or RY98 pasgs-
through costs, direct medical education costs or capital
cogts, resulting in an amount not consistent with the
methodology, a correction can be made at any time during the
first year for errors in RY97 or the second year of the
contract for errors in RY98, upon agreement by both parties.
Such corrections will be made to the final hogpital-gpecific
rate retroactive to the effective date of the coantract
resulting from the RFA but will not affect computation of the
statewide average payment amount or of any of the efficiency
standards applied to inpatient or capital costs. Hospitals
must submit copies of the relevant report as referenced in
Data Sources (Section IV.A), highlighting items found to be in
error, to Kiki Feldmar, Division of Medical Asgssistance,
Benefit Serviceg, 5th floor, 600 Washington Street, Boston, MA
02111 during the term of the contract to initiate a
correction.

New Hospitals

The rates of reimbursement for a newly participating hospital
shall be determined in accordance with the provisions of the
RFA to the extent the Division deems possible. If data
gsources specified by the RFA are not available, or if other
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Attachment 4.19A(1)

State Plan Under Title XIX of the Soclial Security Act

State: Magsachusetts
Institutional Reimbursement

factors do not permit precise conformity with the provisions
of the RFA, the Division shall select such substitute data
sources or other methodology(ies) which the Division deems
appropriate in determining the hospital’s rates. Such rates
shall not affect computation of the gstatewide average payment
amount or any of the efficiency standards applied to inpatient
or capital costs.

Hospital Change of Ownership

For any hospital which is party to a merger, sale of assets,
or other transaction involving the identity, licensure,
ownership, or operation of the hospital, the Division, in itg
sole digcretion, shall determine, on a case-by-case bagis (1)
whether the hospital qualifies for reimbursement under the
RFA, and, if so, (2) the appropriate rate of reimbursement.
The Division’s determination shall be based on the totality of
the circumstances. Any such rate may, in the Division’s sole
digcretion, affect computation of the statewide average
payment amount and/or any efficiency standard.
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Institutional Reimbursement

TN 96-015
STATE PLAN AMENDMENT
INPATIENT ACUTE HOSPITAL B

EXHIBIT 1: 130 CMR 415.415, 130 CMR 415.416
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130 ¢ - DIVISION OF MEDICAL ASSISTANCE

415.414: conunued

(C) If, as the result of a concurrent review, the Division or its agent determines that a
recipient’s stay is no longer administratively necessary Gue to the availability of an
appropriate placement, the Division will not pay for any part of the hospital stay that follows
ten days after the date of notice to the hospital and to the recipient that the stay is no longer
administratively necessary.

(D) If, as the result of a review, the Division or its agent determines that there was no
medical or administrative necessity for a hospital admission, a hospital stay, or any part of
a hospital stay, the Division will not pay for that admission, stay, or part of a stay.

(E) If, as the result of a review, the Division or its agent denies the need for any hospital
service delivered to a recipient during a hospital stay, the Division will not pay for that
service.

(F) If a hospital stay or service is reviewed by the Division or its agent concurrently with
a recipient’s acute hospital admission or stay and the admission, service, and stay, or any part
of it, are certified at the time of feview as raedically or administratively necessary and
appropriate, the Division will areat that certification as binding for payment purposes.

(G) If, as the result of a review, the Division or iis agent determines that any hospital
admission, stay, or service provided to a recipient was subject w a service limitation (see
130 CMR 450.106) and was delivered without obtaining authorization from the recipient’s .
primary-care provider, the Division will not pay for that admission, stay, or service.

(H) Certification of out-of-statc hospital claims must bc made by the organizaton
responsible for that state’s Medical Assistance Program udlization review.

415.415: Reimbursable Administrative Days

(A) Administrative days as defined in 130 CMR 415.402 are reimbursable if the following

conditions are miet:
(1) the recipient requires an admission to a hospital or a oonunued sty in a hospital for
rcasons other than the need for services that can only be provided in an acute inpatient
hospital as defined in 130 CMR 415.402 (see 130 CMR 415.415(B) for examples); and
(2) a hospital is making regular efforts to discharge the recipient to the appropriate
seting. These efforts must be documented according to the procedures described in
130 CMR 450.205. The regulations covering discharge-planning standards described in
130 CMR 415.419 must be followed, but they do not preclude additional, effective
discharge-planning activities.

(B) Examples of situations that may require hospital stays at less than a hospital level of
care include, but are not limited to, the following.
(1) A recipient is awaiting transfer to a chronic discase hospntal, rchabilitation hospital,
nursing facility, or any other institutional placement.
(2) A recipient is awaiting arrangement of home services (nursing, home health aide,
durable medical equipment, personal care attendant, therapies, or other community-based

services).
(3) A recipient is awaiting arrangement of mdenual social, psychiatric, or medical
services by a public or private agency. N

(4) A recipient with lead poisoning is awaiting deleading of his or her residence.

(5) A recipient is awaiting results of a report of abuse or neglect made to any public
agency charged with the investigation of such reporns.

(6) recipicat in the custody of the Department of Social Services is awaiting foster care
when other temporary living arrangements are unavailable or inappropriate.
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130 & DIVISION OF MEDICAL ASSISTANCE

415.415: contnued

(7) A recipient cannot be treated or maintained at home because the primary caregiver
is absent due to medical or psychiatric crisis, and a substitute caregiver is not available.
(8) A recipient is awaiting a discharge from the hospital and is receiving skilled nursing
or other skilled services. Skilled services include, but arc not limited to:

(a) maintenance of tube feedings;

(b) ventilator management;

(c) dressings, irrigations, packing, and other wound treatments;

(d) routine administration of medications;

(c) provision of therapies (respiratory, speech, physical, occupational, ctc.);

(f) inserdon, imrigation, and replacement of catheters; and

(g) intravenous, intramuscular, or subcutancous injections, or intravenous feedings

(for example, total parenteral nutrition.) '

415.416: Nonrecimbursable Administrative Days

Administrative days are not reimbursable when:

(A) a hospitalized recipient is awaiting an appropriate phcanmt or services that are
currently available but the hospital has not transferred or discharged the recipient because of
the hospital’s administrative or operational delays; '

(B) the Division or its agent determines that appropriate noninstitutional or institutional
placement or services are available within a reasonable distance of the recipient's
noninstitutional (customary) residence and the recipient, the recipient’s family, or any person
legally responsible for the recipient refuses the placement or services; or

(C) the Division or its agent determines that appropriate noninstitutional or institutional
placement or services are available within a reasonable distance of the recipient’s
noninstitutional (customary) residence and advises the hospital of the determination, and the
hospital or the physician refuses or neglects to discharge the recipient.

415.417: Notification of Denial, Réconsideration, and Appeals

4/1/94

(A) Nordfication of Denial. The Division or its agent shall notify the recipient, the hospital,
and the recipient’s attending physician whenever it determines as part of a concurrent review
that the hospital admission or stay, or any part thereof, is not medically or administratively
necessary. The Division or it3¥agent shall notify the hospital and the recipient’s attending
physician whenever it determines as part of a concurrent or retrospective review that the
hospital stay is or was no longer medically necessary but is or was administratively necessary.
The Division or its agent shall notify the hospital and the recipient whenever it determines
as part of a concurrent review that a hospital stay is no longer administratively necessary due
to the refusal of an appropriate placement.

(B) Reconsideration. An agent of the Division under 130 CMR 415.000 may provide an
opportunity for reconsideration of a determination made by that agent. If a reconsideration
is available, notice of the agent’s determination will include written notice of: the right to
a reconsideration; the time within and manner in which a reconsideration must be requested;
and the dme within which a decision will be rendered.” A hospital, a physician, or a recipient
entided to have a determination reconsidered must request and have a reconsidcration
determination given before requesting a hearing under 130 CMR 415.417(C).

(C) Appeals to the Division.
(1) A recipient may request a fair hearing before the Division when the Division or its
agent determines as the result of a concurrent review that a coatinued sty is not
administratively necessary duc to the availability of an appropriate placement as described

in 130 CMR 415415. OFFICIAIJ
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State Plan Under Title XIX of the Social Security Act
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TN 96-015
STATE PLAN AMENDMENT
INPATIENT ACUTE HOSPITAL

EXHIBIT 2: Chapter 147 of the Acts of 1995, Section 1.
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Boston Publi_c neuchncg. of 1995

lepcovesent fn thetr 1iviag conditicas, it Ls - essentfal tnae 2 sev pablic
healts cace system be ueiﬁium for the city of Rostoq that can meet the
challenges of a capidly changing healtn cacte anvigo and

tinvous delivery of quality healen cace to the tesidents of the

the con-

city; that the
aev public health care ‘systen Bust be able to coordy,

Bate outreach, healtn edu-

cation, Prevention, outpatient, pome Cace, emergency, lapatient, specialty,

in order to create a

health ang \nu-bcl_.nq. Neeting the sedical angd public health needs of all

A

sSecved and of educating Cuture physictans and caregivers; thet o fev public

health commission pe Created in the city
City‘s depactment Of health and ho-pu_nlu tn order to better adalnister, en-

hance and expand the public health services provided by the citys; and that the

city's n{pubue health care System should coasiae o€ a aetwock of health

cace providers Jotalag the eity's traditiona) public healtn fervices and Ca-

clilities with Private hospltals. community health centers and other associated

1ty based

ganlzations ang pProvidecs.

(B) It is Rereby fucther declared for the benefit of the pecple of the

fletwack ¢ta be Coaposed of Boston Cley Rospital, lo-to;i lpceuny and Rehabili-

tation Nospital ang & privage, noaprce;{ hospleal; thar the aission of the new

medical center, in Partnecship with the city'e public health commisslon, cou-

munity healeh ceatecs and other community based providers, ahayy be to con-

sisteatly provide excellent and Accessible health cace servicea to all in need
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of care, ugu'dh_n of lgltlll oc abflity o pays. ‘E!q ,ng_ognl:hg the histocic

l L4
mizslon and commitmeat of Bostoa City Bospital to the public health meeds of,

all cesidents of Boston, &be nev medical center. shall have a coatinwed commit=-.:
ment to the urban. populatioca,: to velnecable. populations vi_.éhu the city, Fro
cluding thoss resideats of the city. who.ace ,undecsesved by oxluiq ' haalth

care services, and to other communities secveds.that.the sev medical ceater
shall play an impoctant role as a cefeccal, tectiacy level: -bospital  secving -
the cegion in a financlally cesponsible manner and eue.lau to secrve the most
acutely 111 patient populationss and that in the condect of this mission, the
mev  medical ceater shall coamit itself to six-equally ispoctant guiding: pcin-
ciples: (1) ensuring the availability o!l -full - cange oOf primacy through
tectlacy medical prograss, in addition to a comaltment to public health, pce—
ventive, emergency and long term rehabilitative .care programs; (2) secving
both urban and suburban cosmunities in a culturally and linguistically compe-
tent manner that strives to meet the current and changing health care needs of
people of all races, I:nguqu. cultucres and economic classes; (1) providing a
high degree of medical, nuzsing, management and technicsl cospetancy and ac-
countability; (4) enhancing its role as a sajor academic llcdlcn center, in-
cluding support for blo-medical, public health, medical educatioa and basic
sclence resesarch; (S5) peovlding managed cace secvices to the coamunities
served by the nev wedical center and pacticipating effectively and competli-
tively in managed care plans serving the patient populatton; and (§) tceating
its patients, staff and the communities secved vith respect and dignity.

This act may be referred to and cited as the Bostoa Public Nealth Act of
199s.

SECTION 2. As used in this act the following wvocds shall, unless the con-
text othervise requites, have the folloving meanings:-.

“Board of health and hospitals®, the boacd of health and hospitals of the
city established pucsuant to chapter six hundred and Cifty-six of the acts of
aineteen w:od_ and sixty-five.

l *Boston City Nospital®, the uo.;bl‘g.ul located in the clty provided for by
chapter one hundred and thirteen of the ...é“ of eighteen  hundced and £ifey-
elght under the care and control of the depactment of health and hospitals,

and all branches thereof hecetofoce or hereaftec established, and all other

-981- -
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EXHIBIT 3: Transfer Matrices
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TRANSFERRING RULES- BETUEEN TUO HOSPITALS

fOR MEDICALD MANAGED CARE RECIPLENIS ONLY
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HOSPITAL

}] ~ nep suma { PSYCH \ SUB\ABUSE |
101 RECEIVING uo”"u'...................'...................l.......... ......... |
Ao 1 ) --o..-....-.......'.--..-o---------.-.--.....-..--.........-.......----.-..-..|
TRANSFERRING HOSPITAL | . |TRANSFERRING HOSP; jYRANSFERRING MHOSP: |mumniuo nose: |
| neovsume JIRAMSFER PER DIEN |TRANSFER PER DIEM JTRANSFER PER DIEM |
: |RECEIVING MOSP) |RECEIVING HOSP: |RECEIVING HOSP: |

srr0

- |MH\SA COMTRACT RATE MN\SA CONTRACT RATE|
ur"\ u!]uﬂ.‘ o~o.¢.0.---.-o-.oalooo..o-ooo...-o-.v-oo---oo..-oo-oa.o-c.--o..-oo.-0--00--"'l
e AL | | TRAMSFERRING WOSPs |TRANSFERRING HOSP; |TRANSFERRING HOSP: |

I

PEYCHIATRIC |NN\SA CONTRACT RATE|MH\SA COMTRACT RATE|MN\SA CONTRACT RATE|
[ " |RECEIVING nOSP)

[TRAMSFERRING WOSP1 |TRANSFERRING NOTP: [TRAMSFERRING WOSP: |

[Rectiving mosP:  [mEcetving WosPs |
| 3P0 |{MH\SA CONTRACT RATE|NN\SA COMTRACT RATE|
.'-.'-‘I.Ol.......|........O-......I-.‘...........-.-......Il...‘.......‘..-'.I
| | TRANSFERRING WOSP: |TRANSFERRING WOSP: |TRANSFERRING HOSP: |
| SUBSTANCE ABUSE |WH\SA CONTRACT RATE|MN\SA CONTRACT RATE|MN\SA COMTRACT RATE|
| |RECEIVING WOSPT  |RECEIVING WOSPT  (WECEIVIMG WOSP: |
| |sPap [MNASA CONTRACT RATE|MH\SA CONTRACT RATE| O
eeeerereeaeeeen seveeeeeeeereeeoeee oo eeee oo ee oo E
' B

| weo\sura |TRANSFER PER DIEM |TRANSFER PER DIEM |TRANSFER PER DIEM |

_ | [RECEIVING WOSP:  |RECEIVING HOSP:1  |RECEIVING WOAP: | O
{OM-MN\SA NETWORK | jsP0 [MH\SA COMTRACT RATE|MH\SA COMTRACT RATE|
’ot at ---o.-o-.-o--a---o‘.-o.------.-.-o-ooo---o--..~--..---.-o--.-.?.‘oo---..-o-.-.‘
|

|TRANSFERRING HOSP1® | TRANSFERRING HOSP1® | TRANSFERRING HOSP:*|
| - PSYCHIATRIC |NOV REINBURSABLE  |NOT REINSURSABLE

juor REInsuRSABLE |
| ‘|RECEIVING HOSP:  |RECEIVING WOSP:  |RECEIVIMG WOSP: |
| jsPad [MH\SA COMIRACT RATE|MN\SA CONTRACT RATE|
..................‘...........................................................|
| [TRANSFERRING MOSP1® | TRANSFEARING HOSP1®|TRANSFERRING HOSP(*|
| SUBSTANCE ABUSE [NOT REINBURSABLE  |NOT REIMBURSABLE  [NOT AEINBURSABLE |
| [RECEIVING ®OSPs  |RECEIVING NOSP:  (RECEIVING HOSP: |

| |sPa0 _{MH\SA CONTRACT RATE{MH\SA CONIRACT RAIE|

.------~o--o.o...u'.--.—-o--.c.io-t.--o ---------- XX R R R R R N R RN R Y
3

HON-MH\SA MWETWORK
HOSPITAL

| weo mxe | psvew | SUBMABUSE’
|ooob-.o¢--.ovtonooolo-.o...a-..oo.u.-o.|Il¢-0...'....-:
‘l...;.'.0-..--.-‘!-D..........Q..--....-...-...-'-....

| TRANSFERRING MOSP1 |TRANSFEARING WOSP1 |TRAMSFERRING MO
JTRANSFER PER DIEM |TRANSFER PER DIEM |TRANSFER PER DL
|RECEIVING HOSP:  [RECEIVING WOSP:  [RECEIVING WOSP:
jspao |NOT REINBURSABLE  [NOT REIMSURSASLI
l----o}-cao--oo-..oo-...o..-----.oo--o--...--t-c-o.coa.h
{TRANSFERRING HOSP: |TRAMSFERRING NOSP: |TRANSFERRING WO!
[MK\SA CONTRACT RATE|MN\SA CONTRACT RATE|NN\SA CONTRACY f
[RECEIVING HOSP;  [RECEIVING HOSP:1  |RECEIVING WOSP:
(sPa0 - |WOT REINBURSABLE  [NOT REINBURSABLI
l....l-..l.."..Q'l........I......l.'..-........'...'.".l
{IRANSFERRING HOSP: |TRANSFERRING HOSP: |TRANSFERRING WOT
[MH\SA CONTRACT RATE|MH\SA CONTRACT RATE|[MN\SA CONIRACT )
{RECEIVING MOSP:  |RECEIVING HOSP1  |RECEIVING NOSP3
|sPao |NOT REIMBURSABLE  |NOT REINBURSABLI

eaceres
o-‘-.-a--..---..-o.-.o-o-o-o--o.--u-—o--o-aocoi.'

. essosvers
e Y T R N R R R Y E R A AL A A Al

|TRANSFERRING HOSP: |TRAMSFERRING HOSP: {TRANSFERRING WOY
{IRANSFER PER DIEN |YRANSFER PER DIEN |TRANSFER PER 11
|RECEIVING HOSP:  [WECEIVIXG HOSP:  [RECEIVING VOSP:

fsp0 INOT REINSURSABLE  [NOT REIMSURSABLI
||musrm|no HOSP1*{TRANSFERRING HOSP1® | TRANSFERRING KOS
INOT REIMBURSABLE  |NOT REINBURSABLE  |NOT REIMBURSABLE
|RECEIVING HOSP:  |RECEIVING HOSP:  |RECELVING HOSPs

|sPaD |NOT REINBURSABLE  |NOT REINSURSASLE
ll"*'l"!llllo HOSP1® | TRANSFERRING HOSP:® [TRANSFERRING NOY
[NOT REINSURSABLE  {NOT REINSURSABLE  [NOT REINSURSANLE
[RECEIVING HOSPs  |RECEIVING NOSP:  |RECEIVING NOSP:
[sp0 [NOT REIMBURSABLE  [WOT REIMBURSABLE

sasesevs
'-- ...... T T YR L R 2

* 1% CASES OF AN EMERGENCY ADMISSION OF A MANAGED CARE RECIPIENT IN A NON-NETWORK HOSPLTAL,THE HOSPITAL MUST FOLLOW AU!MI!"IN PROCEDURES CUILINED IN 108 CHR §50.125,
MO SHALL 82 REIMGURSED BY THE TIVISION’S MN\SA PROVIOER AT THE CURREWT ACUTE WOSPITAL RFA RATE FOR PSYCHIAIRLC AND SUBSTANCE ABUSE SERVICES,

*% Applies to non-MH/SA Network Hospitals with agreements with the Divisions MH/SAP provider for

the relevant services.



TRANSFERRING RULES- WITHIN A HOSPITAL

MANAGED CARE RECIPIENT
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435.407: continued

(B) All administrative and processing costs associated with the provision of blood and its
derivatives are allowed for in the rate-determination process and are not separately reimbursable.

(C) Ifa recipient occupies a private room, the hospital will not be paid more for the cost of that
room than the inpatient room charge approved by the Massachusetts Division of Health Care
Finance and Policy. Furthermore, the hospital shall not bill the recipient for such charges.

(D) Research and the provision of experimental procedures are not reimbursable.

(E) Leave-of-absence days taken by a recipient are not reimbursable. For billing purposes,
leave-of-absence days are to be treated in the same way as discharge and admission days. Thus,
the day on which the recipient leaves the chronic-disease or rehabilitation hospital to start a
leave of absence is not reimbursable, regardless of the hour of discharge, while the day on which
the recipient returns is reimbursable.

(F) Rest-home (level IV) services are not reimbursable.

(A) Introduction. The screening program applies to all in-state and out-of-state chronic-disease
and rehabilitation hospitals, except those participating in a managed-care program for all
inpatients (see 130 CMR 435.402). The screening program described in 130 CMR 435.408 is
intended to ensure that medical and nursing services are medically necessary. The Division will
pay for chronic-disease and rehabilitation hospital services only when the Division or its agent
determines, pursuant to a screening, that such services are medically necessary and authorizes
such services prior 1o admission or conversion.

(B) Screening.

(1) To initiate admission or conversion screening, the hospital must telephone the Division
or its agent prior to the proposed admission or anticipated conversion and must:

(a) describe the medical condition that necessitates a chronic-disease or rehabilitation

hospital admission or continued stay; and

(b) state the anticipated length of stay.
(2) The Division or its agent will apply th.- level-of-care criteria stated in 130 CMR
435.409 -or 435.410, whichever is applicable, to determine the medical necessity of the
proposed admission or continued stay, as well as the anticipated length of stay.
(3) Ifthe Division or its agent determines that the proposed admission or continued stay is
not medically necessary and denies authorization for such admission or continued stay, the
hospital may appeal the denial as stated in 130 CMR 435.408(C).
(4) Ifthe Division or its agent determines that the proposed admission or continued stay is
medically necessary, the admission or continued stay will be authorized with a specified,
approved length of stay, and the hospital will be issued a preapproved screening number to
be used when billing for the hospital stay. Approval may be given by telephone; however,
authorization for payment is contingent upon receipt of written authorization from the
Division or its agent. The Division will not pay the hospital for any costs incurred after the
expiration of the specified, approved length-of-stay period.

WWWW”"”H ol

(A) Introduction. Services in chronic disease and Massachusetts Department of Public Eealth
hospitals are reimbursable only when the recipient meets the level-of-care criteia in 130 CMR

435.409(B)(1) or (2).

(B) Level-of-Care Cnteria. In determining medical necessity, the Division or its agent will
apply the criteria in 130 CMR 409(B)(1) and (2). In addition, the Medicare Adult

Appropriateness Evaluation Protocol (AEP) utilized by the Peer Review Organization (PRO)
will be used as a guide. To be medically necessary, an admission to or continued stay in a
chronic disease or Massachusetts Department of Public Health hospital must meet one of the
following two criteria, in comphiance with 130 CMR 450.204.

7/26/96 (Effective 8/1/96) OFFICIAL 130 CMR - 495

PR 4 e
H lr\‘ A & 4"..\.?\‘,{‘



13¢ R DIVISION OF MEDICAL ASSISTANCE

preery

435.409: continued

(1) The recipient must require services that:
(a) can be provided safely and effectively at a chronic disease hospital level. Such
services must be ordered by a physician and documented in the recipient's record; and
(b) include at least daily physician intervention or the 24-hour availability of medical
services and equipment available only in a hospital setting.

(2) The recipient's medical condition and treatment needs are such that no effective, less

costly alternative placement is available to the recipient.

410 Level-of.C :"EEII_T'H ita

(A) Introduction. A recipient is considered appropriate for rehabilitation hospital placement
onlywlwnamed:calneedmstsforanmteuswerdub:huuonpmmmtlutmdudwannuu-
disciplinary approach to improve the recipient's ability to function to his or her maximum
potential. Factors must be present in the recipient’s condition that indicate the potential for

functional movement or freedom from pain. A recipient who requires therapy solely to maintain
function is not considered an appropriate rehabilitation hospital patient.

OFFICIAL
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130 CMR 433.000: PHYSICIAN SERVICES

Section

433.401:
433.402:
433.403:
433.404:
433.405:
433.406:
433.408:;
433.409:
433.410;
43341}
433.412;
433.413:
433.414:;
- 433.415:

433.416:
433417
433.418;
433.419:
433.420:
433.421:
433.422;
433.423:
433.424;
433.425:
433.426:
433.427:
433.428:
433.429:
433.430:;
433.431:
433.432:
433.433:
433.436:
433.437:
433.438:
433.439:
433.440:
433.441:
433.451:
433.452:
433.454:
433.455:
433.456:
433.457:
433.458:
433.459:
433.460:
433.463:
433.464:
433.465:
433.466:
433.467:
433.468:
433.469:
433.470:
433.471:

433.472:

4/1/94

Definitions

Eligible Recipients

Provider Eligibility

Nonreimbursable Circumstances

Maximum Allowable Fees

Individual Consideration

Prior Authorization

Recordkeeping (Medical Records) Requirements
Report Requirements

Explanation of Abbreviations in Service Descriptions
Office Visits: Introduction

Office Visits: Service Limitations

Hospital Emergency Room, Outpatient Division, and Courtesy Room Visits
Hospital Visits: Service Limitations and Screening Requirements
Nursing Home Visits: Service Limitations

Home Visits: Service Limitations

Consultations: Service Limitations

Nurse-Midwife Services

Obstetric Services: Introduction

Obstetric Services: Global Fee Method of Reimbursement
Obstetric Services: Standard Global Fee

Obstetric Services: Enhanced Global Fee

Obstetric Services: Fee-for-Service Method of Reimbursement
Ophthalmology Services: Service Limitations
Audiology Services: Service Limitations

Allergy Testing: Service Limitations

Psychiatry S¢gvices: Introduction

Psychiatry Services: Scope of Services

Dialysis: Service Limitations

Physical Medicine: Service Limitations

Other Medical Procedures

Nurse Practitioner Services

Radiology Services: Introduction

Radiology Services: Service Limitations

Clinical Laboratory Services: Introduction

Clinical Laboratory Services: Service Limitations
Drugs: Dispensing

Medical Supplies: Dispensing

Surgery Services: Introduction

Surgery Services: Payment

Anesthesia Services

Abortion Services

Sterilization Services: Introduction

Sterilization Services: Informed Consent Requirements
Sterilization Services: Consent Form

Hysterectomy Services N
The Norplant System of Contraception

Drugs: Introduction

Drugs: Prescription Requirements

Drugs: Prior Authorization Requirements

Durable Medical Equipment and Medical/Surgical Supplies: Introduction

Durable Medical Equipment and Medical/Surgical Supplies: Prescription Requirements
Durable Medical Equipment and Medical/Surgical Supplies: Prior Authorization Requirements

Oxygen and Respiratory Therapy Equipment

Transportation Services

Therapy, Speech and Hearing Clinic, and Amputee Clinic Services
Mental Health Services

OFFIC
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433.000: continued

433.476:
433.477:
433.478:
433.479:
433.480:
433.481:
433.482;

433.483:
433.484:

Altematives to Institutional Care: Introduction

Altematives to Institutional Care: Adult Foster Care

Aliematives to Institutional Care: Home Health Services :

Alicmatives to Institutional Care: Private Duty Nursing Services

Altematives to Instimutional Care:  Adult Day Health Services

Altematives to Institutional Care: Indcpendent Living Programs

Altematives to Institutional Care: Intermediate Care Facilities for the Mentally Retarded
(ICFs/MR)

Altematives to Institutional Care: Day Habilitation Centers

St. 1972, c. 766 (The Massachusetts Special Education Law)

v

433.40]: Definitions

The following terms used in 130 CMR 433.000 shall have the meanings given in
130 CMR 433.401 unless the context clearly requires a different meaning.

Adult Office Visit — a medical visit by a recipient 21 years of age or older to a physician’s
office or to a hospital outpatient department, emergency room, or courtesy room. Well visits
are not reimbursable when performed in the emergency room.

Consultant - a licensed physician whose practice is limited to a specialty and whose written
advice or opinion is requested by another physician or agency in the evaluation or treatment
of a recipient’s illness or disability. '

Consultation — a visit made at the request of another physician.

Cosmetic Surgery — a surgical procedure that is peformed for the exclusive purpose of
altering appearance and is unrelated to physical disease or defect, or traumatic injury.

Couple Therapy > therapeutic services provided to a couple for whom the disruption of their
marriage, family, or relationship is the primary reason for seeking treatment.

Diagnostic Radiology Service -- a radiology service intended to identify an injury or illness.
Domiciliary - for use in the recipient’s place of residence, including a long-term-care facility.

Emergency — a sudden or unexpected illness or injury that must be treated prompty to
prevent harm to the recipient.

Emergency Admission Service - a complete history and physical examination by a physician
of a recipient admitted to a hospital in an emergency, when definitive care of the recipient
is assumed subsequently by another physician on the day of admission.

Family Planning - any medically approved means, including diagnosis, treatment, and related

counscling, that assists individuals of childbearing age, including sexually active minors, in
determining the number and spacing of their chilren.

OFFICIAL
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continued

Family Therapy - a session for simultancous treatment of two or more members of a family.

Group Therapy - application of psychothcrapeutic or counseling techniques to a group of
persons, most of whom are not related by blood, marriage, or legal guardianship.

High-Risk Newborn Care - care of a full-term newbom with a critical medical condition or
of a premature newborn requiring intensive care.

Home or Nursing Home Visit -- a visit by a physician to a recipient at a residence, nursing
facility, extended care facility, or convalescent or rest home.

Hospital Visit - a bedside visit by a physician to a hospitalized recipient, except for routine
preoperative and postoperative care.

Hysterectomy ~ a medical procedure or operation for the purpose of removing the uterus.

Individual Psychotherapy — private therapeutic services provided to a recipient to lessen or
resolve emotional problems, conflicts, and disturbances.

Institutionatized Individual — a recipient who is either:
(1) involuntarily confined or detained under a civil or criminal statute in a correctional
or rehabilitative facility, including a mental hospital or other facility for the carc and
treatment of mental illness; or
(2) confined under a voluntary commitment in a mental hospital or other facility for the
care and treatment of mental illness.

Intensive Care Services — the services of a physician other than the attending physician,
provided for a continuous period of hours (rather than days), required for the treatment of an
unusual aspect or complication of an illness, injury, or pregnancy. .

Mentally Incompetent Individual —- a recipient who has been declared mentally incompetent
for any purpose by a federal, state, or local court of jurisdiction, unless the individual has
been declared competent to consent to sterilization.

rwisc Classi — a term used in the lists of service codes and descriptions in
Subchapter 6 of the Physician Manual for service codes that should be used when no other
service code is appropriate for the service provided.

Oxygen - gaseous or liquid medical-grade oxygen that conforms to United States
Pharmacopocia Standards.

Pediatric Office Visit - a medical visit by a recipient under 21 years of age to a physician's
office or to a hospital outpatient department, emergency room, or courtesy room. Well visits
arc not reimbursable when performed in the emergency room.

Prolonged Detention -- constant attendance to a recipient in critical condition by the attending
physician.

“\
Reconstructive Surpery — a surgical procedure that is performed to comrect, repair, or
ameliorate the physical effects of physical disease or defect (for example, correction of cleft
palate), or traumatic injury.

Referral -- the transfer of the total or specific care of a recipient from one physician to
another. For the purposes of 130 CMR 433.000, a referral is not a consulation.

Respiratory Therapy Equipment -- a product that:

(1) is fabricated primarily and customarily for use in the domiciliary weatment of
pulmonary insufficiencies for its therapeutic and remedial effect;

(2) is of proven quality and dependability; and

(3) conforms to all applicable federal and state product standards.

3 nz QO "i“_ CIAL 130 CMR - 437



130 CMRS DIVISION OF MEDICAL ASSISTANCE

433.401: continued

Routine Study - a set of X rays of an extremity that includes two or more views taken at one
siting.

Separate Procedure - a procedure that is commoaly performed as an integral part of a total
service and therefore does not warrant a separate fee, but that commands a separate fee when
performed as 2 scparate entity not immediately related to other services. Such a procedure
is designated "S.P." in the service descriptions in Subchapter 6 of the Physician Manual.

Sterilization - ‘any medical procedure, treatment, or operation performed to make an
individual permaneatly incapable of reproducing.

* Therapeutic Radiology Service — 2 radiology service used to treat an injury or illness.

Trimester — onc of three three-month terms in a normal pregnancy. If the pregnancy has
existed for less than 12 weeks, the pregnancy is in its first trimester. If the pregnancy has
existed for 12 or more weeks but less than 24 weeks, the pregnancy is in its second wimester.
If the pregnancy has existed for 24 or more weeks, the pregnancy is in its third trimester.
For the purposes of 130 CMR 433.000, the clapsed period of gestation shall be calculated in
accordance with 105 CMR (Massachusetts Department of Public Health) currently or
hereafter in force.

433.402; Eligible Recipients

The Division pays for physician services provided to Medical Assistance recipients
(categories of assistance 0, 1, 2, 3, 5, 6, 7, and 8), subject to the restrictions and limitations
described in 130 CMR 433.000. For information on reimbursable services for recipients of
the Emergency Aid to the Elderly, Disabled and Children Program (category of assistance 4),
see 130 CMR 450.111. Recipients participating in the MassHealth Managed Care program
require service authorization before certain mental health and substance abuse services are
provided. For more information, see 130 CMR 450.124. For regulations conceming Early
and Periodic Screcmng. Diagnosis and Treatment (EPSDT) Services, see 130 CMR 450.140

et seq.
433.403: _Provider Eligibili

(A) Participating Providers.

(1) 130 CMR 433.000 applies to medical, radiology, laboratory, anesthesia, and surgery
services provided to recipients by physicians participating in the Medical Assistance
Program as of the date of service. A physician must have a Medical Assistance provider
number before a claim will be processed by the Division.

(2) To be cligible for payment, a physician must be physically present and actively
involved in the treatment of the recipient. Time periods specified in the service
descriptions refer to the amount of time the physician personally spends with the
recipient, except in the instances noted where the service can be performed under the
direct supervision of the physician. For surgery, the physician must be scrubbed and must
be present in the operating room during the major portion of an operation.

(B) In State. A physician who is licensed by the Massachusetts Board of Registration in
Medicine and who meets the requirements in 130 CME 433.403(A) is eligible to participate
in the Medical Assistance Program.

(C) Out-of-State. An out-of-state physician who is licensed to practice in his state, who has
obtained a Massachusets Medical Assistance provider number, and who mects the
requirements of 130 CMR 433.403(A) is eligible to participate in the Massachusetts Medical
Assistance Program. The Division will pay an out-of-state physician for providing
reimbursable services to a Massachusetts recipient only under the following circumstances.
(1) The physician practices in a community of Connecticut, Maine, New Hampshire,
New York, Rhode Island, or Vermont that is within 50 miles of the Massachusetts border
and provides services to a recxpxcm who res1dcs in a Massachusetts community near the
border of that physician’s state.
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